Esophageal cancers which are not exposed to the lumen and which infiltrate deeply are difficult to diagnose using conventional bite biopsy, because such lesions are often covered by normal mucosa. We discovered that an accurate diagnosis could be made by a combination of endoscopic mucosal resection using a cap-fitted panendoscope (EMRC) [1, 2] and bite biopsy from the bottom of the artificial ulcer.
A 72-year-old man was admitted to Shinshu University Hospital complaining of regurgitation after ingesting solids and liquids. A barium esophagogram showed a tapered, narrowed, funnel-shaped lesion 4 cm in length in the middle of the esophagus. The surface of this structure was smooth. Esophagoscopy was carried out, but the endoscope could not be passed because the stenosis was very tight and firm. Mucosa in the stenotic region was smooth without ulceration ( Figure 1) and iodine dye stained the area completely, leaving no unstained portion. Despite repeated conventional multiple biopsies and brushings for cytology, no pathological findings indicating esophageal cancer were obtained. To obtain biopsy specimens from the deeper region, a combination of EMRC and bite biopsy was performed. After EMRC at the oral site of the narrowed lesion, a bite biopsy was performed from the bottom of the artificial ulcer made by EMRC ( Figure 2) . The pathological findings regarding the resected mucosa obtained by EMRC revealed neither dysplastic nor malignant cells; however, the bite biopsy specimens showed squamous cell carcinoma. Finally we arrived at a diagnosis of diffusely infiltrative squamous cell carcinoma of the esophagus [3].
The combination of EMRC and bite biopsy is a useful diagnostic method for obtaining suitable biopsy specimens when tumor cells are present beneath the normal mucosa, as seen in the present patient. 
